DURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ;.# 3_030‘7()’?
_ Registration District No. 3/’7 Primary Registration District No. __-_.'__“‘/_" Registrar’s No. .2 04 STATE FILE NUMSBER
FHED 221363

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. I insitution: Residence before

e. COUNTY St’! I.OUj.S a. STATE Mo. b. COUNTY St . Ilouis admluion)

b. COI? {If ouhide corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inaide Limiry

OR
TowN  Glayton 3 hours TowN  [niversity City Yo No[O
¢. FULL NAME OF (If NOT in heapiral, glve locarion) Insids Limity d. STREET {If cutside, ghre location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St , Iouis County Hospital [Yesfd %O 1128 North & South Rd, ["»O Mg
3. r;m OF Ins)cusen First middle Last a. Dém Month Day Yoar
{Type or prin? F
RALFH - F., BEHRENS DEATH June 27 1963
5. SEX &. COLOR OR RACE 7. MorciedX]  Never Martied [J |8. DATE OF BIRTH { 9. AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
. MaJ-e Whit!e Widewad [ Divarced [ 3 !! 503 a) Months | Days Hours Min.
10a. USUAL GCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state of country) | 12. GITIZEN OF WHAT GOUNTRY

Recaiving Clark ™ """ | Holloway House St. Louis, M

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1 Tda Bshrens

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SACIAL SECIIOITY MM 17. INFORMANT Address Universi-by ci.ty

(Yau,ﬂp. or unknown) | (If yes, give war oF detes of servi MI‘S.Ida. Behrens ,1128 Nort,h & Sout,h Rd.

18. CAUSE OF DEATH (Enter only ona causa per line for (4], (b), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (o) Multiple traumatic inijuries

DO NOT WRITE AME|
ON THIS STUB NDED

VS 300
Rev. 4/59

14002
24006
>

DATE AMENDED

DOCUMENT

Conditions, if any, DUE 10 (b)
which gave rita to
above cause (a),
stating the under-
lying cauvie last, DUE TO (¢}

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 121 If decessed waa femala was
disease condition given in PART I (a) there a pregnancy in last 90 days.

ID Ynl 0 Ne I [ Unknown

1.9. WAS AUTCOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | ar PART Il of item 18.)
PERFORMED? <} a o . .
YESO NOR Auto - train collision (operator of

20¢. TIME OF Hour Month, Day, Year
INJURY B¢ auto)
5.20 Bm™ 6/27/63
20d. I.NJUI!Y QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, atreet, office bidg., atc. )

NOT WHILE ATWORK Y Sapnington Rd & Friscd Oakl and St. Louis Missouri
. R, Tracks .

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

to snd last saw :f,:l alive on

21, | attended the deceased from
Death occurred &t Q- OO P m on the date itated above, and to tha best of my knowledge, from tha causes stated.

228, SIGNATURE " {Degres orﬂp’ 22b. ADDRESS 22c. DATE 51GNED

Coronerl Clayton, Missouri 7/2/63
23a, BURIAL, CREMATIO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or couenty) {State)
REMOVAL (Specify)

Burv Hiram Cemetery st I.onia_cnm:t.hx- Mo,
24 FUNE?AJL- DIRECTOR 3 ADDRESS 25. DATE RECD. BY L . EGISTRAR'S SIGNATURE

Bopp Chapel, Kirkwood, Mo, b -29-63 A %/}ps’!

{Licensed Embalmer’s Siatament on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

"”‘or_by : I - Student Embalmer No._
WY — - -

- anfa

working under my personal supervision. K W - /(%0 N
Student - ' . '. . Signed _, ; / g— %"
. - Signature of Student Embalmer . : ‘( - - _// ’ : /

‘Licensed Embalmer No. WO C)

P.O. Addresw%

. Nofe The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with |he above constitutes grounds for revocation of license).. - o .

’ I embalmed by B STUDENT, he also shall sign in his OWN handwrmng

N ,ﬁlf this body is not embBalmed, facl Should be so stated above.
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